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. Having been named as registered agent and g accept service of process for the abgve stated limited.
Fiability company ot the place designatesd v ihis certificars,: -I hareby accapt the appolntment as
registered ogem and agree fo act In ihis cgpucity. Tanher agree, to comply with the provisions of all -
sratutes relating vo the proper and campiete es, cond I am fagiliar with arnd -
accept the obligations of my position’as Fegistered o for in Chapter 608, E.S..
Axticls IV » Management (Check box if spplicable.)
[] The Limited Lizbility Company.is to be managed by, one rrizhager OF MAre MEDAEEKS and i,
therefbre, 4 manager ~ managed compaty. '
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e !
Sigoatizre of a member or ab suthorizad representative of 4 member.
{Tn secordmnes with sectiim 508.408(3), Florida Statutes, tha axecution
of this document constinmes an afirmarion ander the fenaties of perfury
that the Facts stared herein are truz.)
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